NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 723453 (7)

1. Corporation Name

FIRST BAPTIST CHURCH OF PAHOKEE, INC.

FLORIDOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0O O

Principal Place of Businass Mailing Address
225 BACOM POINT ROAD 225 BAGOM POINT ROAD
P.O. BOX 554 P.O. BOX 554
PAHOKEE FL 33476 PAHOKEE FL 33476
3. Date Incorporated or Qualifed 3a. Date of Last Report
05/19/1972 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'@44282 Not Applicable
Suite, Apt. #, ite, Apt. #, etc. iti
vite, Apt. #. etc Suite, Apt #, et 5. Certificate of Status Desired O $B.75 Addiional
E] E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ?EI Trust Fund Gontribution a Added to Feas
Zp Country Zip Country 8. This corporation has liabtlity for intangible tax under s. 199.032,
m El ;I 30 Florida Statutes {7 ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TILI.IS. FRANK 82| Strect Address (P.O. Box Number is Not Acceptabie)
§71 E. FIRST 8T.
PAHOKEE FL 33476 83
84, City FL 85| Zip Code

11, Pursuant te the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Flodda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE § i . .
Slgnatura typed or proled name of regrsteren agart and tHe if anpl atas {NOTE" Registered Agart signatue “ecpuired when rainstating DATE
12. OFFICERS AND DIREGTORS I ADDITIONS/Gr IANGES 10 OF FICERS AND DIREGTGRS IN 12
TIILE D CI0FLETE LUTILE ClCnange  [] Addition
RAME TILLIS, FRANK 1.2 NAME
streer anoaess | 571 E FIRST ST 1.3 STREET ADDRESS
CITY-ST- 2P PAHOKEE FL 1.4 CITY-ST-2IF
TIMLE D [JUELETE 21TI7LE Olckange  [J Addition
NAME WILLS, GALE 22 NAME
sReeTavoness | 2523 SW 14TH ST 23 STREET ADDRESS
CITY-§7-2IP PAHOKEE, FL 00000 2 ACITY-ST-7P
TILE D [CJOELETE 31 TILE [¥Change [ Addition
NAME CROSS, BRYAN 32 NAME
sreer anokess | 931 1/2 BACON POINT RD. 373 STREET ADDRESS
CITY-ST-21P PAHOKEE FL 34 0TY-S1-2P
TITLE CIDELETE 41 TIRLE [dCrange [ Addition
MAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-ST-2P 44CIY-S1. 7P
TITLE [CJoELETE 51TILE [QChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21p 54 CITY-57- 2P
fiM3 [CJDELETE 61TI1LE [lcChange [ Addition
NAME 52 HAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-2P EACITY-ST-7P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver ar brustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIG NATURE: __E‘eﬁgr:m?:un 5’32:;%0 NAME OF saar'ﬁuﬁgmcmn T 74!23426___'4 407)924-7132 .

Daytime Prione &

CR2E0Q37 (12/95)




